No. 300 1 I DIVISION OF H H . s P
FEDERAL SECURITY AGENCY MISSOUR EALT . 1329 37

s | LRV *gdg STANDARD CERTIFICATE OF DEATH st ric o

I 3506 -
Registration District No...e.e.. qu.__.... Primary Registration District No......LQ.a_a.-.f_ Registror’s No. ._.._'..491_5__
1. PLACE OF DEATH: 2. USUAL BESIDENCE OF DECEASED: g
Jackson : J 7‘
2 |[ @ county T (@ st Missouri &) County S2cksON
o || @ cityor town Kansas 2 Kansas Ci <
O (If outaide ciLy or town limits, writs “RURAL" and pams of township) (¢) City or towan ty PR
x| (¢} Name of hospital or institution: . « (Il outside city or town limits, writs “RURAL"} [
= 120 North Lawndale / @ SwestNo.. 120 _North Lawndale Y,
(If not in hoapital or inatitution, writs street number or lobntinfl) (If rural, give location)
(d) Length of stay: .In hospital or institution
% 25 Years (Specify whether |} (¢) Citizen of forelgn country? o (Yes or No}
In this community. N
E ycars, montha or days) | ) If yes, name country.,
=] - ' ~ MEDICAL CERTIFICATION
3. {m PR]'NT .
2 i ¥ull NamME_____ ELLA M. HERN 20, DATE OF DEATH. M A o )_'-,.-( .
b4 3. () li vereran, 3. {¢) Social Security No. ’ + Month £f= 2 day -
& || nome rar sEBBRE e vear L ZYE  vouw P minue =3 O Fu.
o 21. 1 hereby certify that [ attended the deceased from. dape -2
o f
. Color or 6. {0} Single, widowed, 19, to. S O— 2 10l
"f o Female/ e White . Widowed - i a 7 s
4. Sex d.ivnmeL.._......__._. that I last saw h_‘#_ alive o ,/ D= 2.
E 6. (b) Name of husband of Wife. ... .o.umaserc—ees 6. () Age of husband or wife if {| and that death occurred on the date and hour stated above. Deration
Sydney dJ, Hern alive o yeara || Immediate cause of death.. 22 2 Z e LI Ay .
I 6 7. Birth date of deceasch_a_ngarv 16 1872
" 5 . (Month) {Day) (Yeoar) _
& 8. AGE: Years Months Days If less than one day
g 76 8 16
hr. min
a
< 1l o, Birthplace"___. Missourd A - . o o
E / {City, town, or county) {State or forelgn comntry}
N P N . A ,Other con,d]hnnq . a
= 10. Usual occupation usewife . : - (inchide iy within 3 monthe of death) lb
@ | 1. Industry orb i : PHYSIGIAN
. . S . .. or findings: P L. e
1 WE {12 wame Fountlan Warren :''v .. .. . |70 operations= 2L o e |1
b B K Underline
b ) Y / : the cause to
E = { 13. Birthplace a . 5 which death
"""‘- or ' tate or foreign country Of autopay_..— 32D . should be
a 14. Maiden name........ lei burn sutepay . . charged ata-
E S Ky- l - tistically.
15. Birthplace . . PR
= (City. town: o coanty) Biato o Torsizs coamieg) 22, 1f death was duc to external causes, fill in the following:
g 16. () Taformant Mrs, Virginia M. Scott || @ Accident, suicide, or homicide (apecify)
I
g @ Ad 120 North Lawndale (%) Date of occurrence
dress S
oof - Where did occur
1@ (Bwiallz.?remot:? . val} @ Date th mil?:- 3:)-38 (Year) (j) Did inj immyi ?bo h (c“f Yarm o s ndustmlla&):e i puhl.t Lue?
ation, of reme ( ury ocettr in or about home, on farm, in'i n ep
Loredo, Missour&

(¢) Place: burial ot cremation

Bps, C. L. Forster ——
18. (s} Sigoature of funeral directo . While at work?.. =
(5 Address $18-20 Brooklyn, K.C.Mo. N I
19, (o) JD.:_S_':.Y_Y__ ® ; 5 - 7t

N e s W] ., L
(Dato received looal rexistrar) (Registrar's aigmature) Addrcsa..-..[‘.ﬂ‘.l-'f...‘l-'l.....
(Licensed Embalmer's Statement on Bnem’Slé)

- (Specify type of place)
* (¢} Mears o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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